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ARTICLES QP INCORPORATION ot s s o=

It compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

SRTICLEL __Naug Ahed Cointana MPT PA.

The name of the corporation shall be:
CLE I AL OPFICE
Principal street address Mailing address, if different is:
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ARTICLE Il _PURPOSE | P\,_RM
The purpose for which the corporetion is organized is: i ic= edod -
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ARTICLEIV _SHARES e B
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ARTICLE ¥ _ INTTIAL OFFICERS AND/OR DIRECTORS G A
Name and Tine: A HMED @U/UWNA Name and Title: S 2
— [T
Address Peesib ent” Address: EEE
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Name and Title: Neme and Title:
Addreas Address:
Name and Title: ‘Name and Tiile:,
Address Address:
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Name and Title: Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered ag-nt :s:

Name: A‘HM ‘Z.b OU/W
2¥3) Sw /39 o

Mgl FL 33175

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Nams: Atmen (oinmma

Address:

htent 10 accept service of process for the above stated corporation at the place designated in
: accept the appointment as registered agent and agree 1o act in this capaciy
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feftSignature/ncorporator Date

fam sated herein are true. 1 am aware that the fulse information submitted int a

" 7% a third degree felony as provided for in 5.817.155, 5.
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